128308894277

PAGE 1/4

RECEIVED
r STATEMENT OF 1

FEC ORGANIZATION 20!2 0CT-9 PH |:28
FORM 1 FEC MAIL CENTER
Office Use Only
1. NAME OF #1 (Check if name Example:(f typing, type [ o & o g w8 =R
COMMITTEE (in full) B changed) over the lines. 112FE4MS =~ Jb_?;
PEOPLE S MAJORITY
[N D I DR I O IIILLLLLLII||IIIIIIIIIJILLllI'
IllllLLJ_IlllJllllllLLllLlIllIILLLLLLIlIIIJJJJI
PO BOX 320014
ADDRESS (number and street) I { S N T RN N A I TN SN N (NN T D (O T A A T N (NN T T N (NN NN N NN N U O N N | l
(Check if address l | S [ T N HS N T SN TS JUN NN A NS NN AN N NS N AN U N TN TN A N NN N N N N N | l
is changed) ALEXANDRIA VA 22320
l | S N N TS N I N NS T A N N A A I l l ' L P11 l l | I

ciTY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

compl|ance@comphanceconsumngva com
T A S B S S A A R R R AN N A SR SR AR A AN AN AN A A AR |

H (Check if address

is changed
ged) lllLlliJJIIllIlLLLLLLLLilJIlIlILLL]

COMMITTEE'S WEB PAGE ADDRESS (URL)

N/A
lllLLllJJIl]lllLLLLiiiJJJIIILLIL[I

1 J (Check if address

=4 js changed :
ged) lLlLLJJJJIIlIIIIlIIIlIllIIlIIllllIJ

2. DATE
3. FEC IDENTIFICATION NUMBER Qq °°°486873 . _ig
4. 1S THIS STATEMENT 0 NEW )

' — (N) OR AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer CABELL HOBBS

FRwT) 0 FEREF o fEV VY]
CABELL HOBBS (}\ il 8 d
Signature of Treasurer v‘ \} Date i _Q I -0?_ i io / ,}J

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office Faor further information contact:
Federal Election Commission FEc FORM 1

l Use Toll Free 800-424-9530 (Revised 02/2009)
Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Commiittae:

(a) ﬂ This commitlee i3 a principal campaign committee. (Complete the candidate information below.)
(b) g:] This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of

Candidate T N N N U U U U T O S U S AU Y S S A S S B LLLL!
Candidate o Office 5 State
Party Affiliation T Sought: D House Senate yj President
District
(c) ﬂ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
’ I T T T T T T T T T T T T T Y Y Y Y O N TR (N B ]

Candidate I S NN Y AN SN SNV U (R (N SN O U S T Y N OV A N Y A YO OO LLLLLI { 1 lL|L l
Party Committee: ‘

(National, State e (Democratic,

(%

@ :5 This commitee is a or subordinate) committes of the || . Republican, etc.) Party.

-

'3

Political Action Committee (PAC):

(e) ﬁ This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organizaticn is a:

n Corporation Corporation w/o Capital Stock y B Labor Organization
i
D ‘Membarship Organization D Trade Association ”ﬁ Cooperative

In additien, this committee is a Lobbyist/Registrant PAC.

(f) f & This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
Y= committee. (i.e., nonconnected committee)

B In addition, this committee is a Le‘bbyist/Registrant PAC.

ﬂ In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(99 % This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
%1 committees/organizations, at least one of which is an authorized commitiee of a federal candidate.

(h) i3 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
1.4  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser
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Write or Type Committee Name

PEOPLE'S MAJORITY

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

LNP||\1FTIIIHIHIIIIIIIIHIIIIHIHHIH'HHHIHI

NN
Mailing Address et bttt
HEEEEEEEE NN
(I T e I O ESFTRRY o RO

CiTY STATE ZIP CODE

Relationship: E‘T Connected Organization ﬁAfﬁliated Committee Joint Fundraising Representative g:l Leadership PAC Sponsor

“Sa

7. Custodian of Records: |dentify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

CABELL HOBBS

Full Name IIJIIIlllllllllJlllilIlLJlllLJI!!JIIlLI
P.O. BOX 320014

Mailing Address A R I N A N S Y A R AN AR A A S A A A AN R SR O A A
l | S IO TN TN N N TN SO T T O I T (N T N N TN S N N TN NN N N O N (S S I
ALEXANDRIA VA 22320

S T T U N N N A U A TN T A T T I ‘ ] ' I I l'l 11 1 l
Title or Position ciTy STATE 2IP CODE
TREASURER
| Y A U TN N I T S N O N A B | ] Telephone number I [ "' Ll I‘I L1t

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name CABELL HOBBS

of Treasurer AN T Y T T T T (T T O SO U O T O O T T T I
P.O. BOX 320014

Mailing Address ' (I)I? |3LOJ NN N O N N NN N NS SN U N AN NS [NNG NN SN AN SN NN AU DU TN N N NN N N | |
l N T T I I N [ W T TN T T N O T O | I
ALEXANDRIA 22320
IILIIIIIIJIIIJIIILJ IVIAl IIJIJ'[JJII

CITY STATE ZiP CODE

Title or Position ’

TREASURER

IlllllllJlLLlJllLJlLJ Telephone number llL]"l|l|'[lllJ

- _
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Full Name of

Designated MELODIE JOHNSON

Agent Illll.lll.LllLLJlllllllLJlLJlllllllllllI
P.O. BOX 320014

Mailing Address N N T N TNV T [ N S T Y N N Y I Y O O | I
I S D N (N JNU NN AN N N AN N (SN N N SN NN (N U [ N N O Y N AN S N O Y ]
ALEXANDRIA VA 22320
IllllLJlLJl)llllllJ [LI lllllI—LJllJ

CITY STATE ZIP CODE

Title or Position

ASST. TREASURER

I A A O NN NN AN AU NN AN AN Y NN OO AN N A | Ll Telephone number l i LJ'[ i1 I‘l I 1 1 I

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|CHA|N BRIDGE BANK I
| I N TR VR T S N (S TR N U NS A NN NN NN IS N NN SR SN N AN NS SN A NN NN N DN NN A S A
4 1445-A LAUGHLIN AVENUE ‘
Mailing Address I | NS SO VRS A DA N TN DO TN O NN NN N S O Y (S N (N (R TN Y (O A N (N U G A O l
LJ_I | I N I N T T N T Y VR TN U TN NS SN NN SN O NN (N TSN N TN (N N N T N | l
MCLEAN VA | 22101
l | I N | ittt ¢ t t 1t I ' i I | I‘l [ | I
CITY STATE 7P CODE
Name of Bank, Depository, etc.
[LL | N [ U T (N NN O N N AN SN N NS [N T N Y T T T U TN T U T T O T | I
Mailing Address T T T N NN T U N T N N T A A O S ML Y BN O Y A M MR |
LIIIILJ L¢l||llLlllllLLJILJILJllJIII
l N Y N U N NN (N N N T O W | ‘ I | I l 14 1 I‘LJ | J
CITY STATE . ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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No Postmark
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